
AND/OR
• YOU HAVE RETURNED FROM OVERSEAS IN THE PAST 14 DAYS 
• HAVE BEEN IN CLOSE CONTACT WITH  SOMEONE WHO HAS 

RETURNED FROM OVERSEAS IN THE PAST 14 DAYS

DO YOU HAVE

THE NEAREST CORONAVIRUS ASSESSMENT CENTRE IS:

Please be aware that we need to assess all patients coming into 
the pharmacy for the health and safety of the general public.

SHORTNESS  
OF BREATH

SORE
THROAT

FEVER COUGH

IF YES, DO NOT ENTERIF YES, DO NOT ENTER
 

Some symptoms of a common cold or flu

Some symptoms of COVID-19

If you have any of the symptoms above please 
DO NOT ENTER, wear a mask and contact us 

on _______________ 
We will be happy to come out to assist you

There is a 
chance you 

don’t just have 
the common 
cold or flu


